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Attorney Docket No. GOTE.P-025-US 
PATENT APPLICATION 
February 16, 2001 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 
Serial No.: 
Filing Date: 
Title: 

Confirmation No. 
Group Art Unit: 


Anderson 

09/437,908 

November 9, 1999 

Device and Method for Alignment 

8624 

2877 

REQUEST FOR VOLUNTARY PUBLICATION 
UNDER RULE 1.221(a) 
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Hon. Commissioner for Patents 
U.S. Patent and Trademark Office 
Washington, D.C. 20231 


CO 

o 
o 


^0 

o 


Applicant hereby requests voluntary publication of the above-captioned patent application 
which was filed before, but pending on November 29, 2000. 

Applicant encloses the publication fee of $300 under Rule 1.18(d) and the processing fee 
of $130.00 under Rule 1.1 7(i). The Commissioner is authorized to charge any additional fees or 
credit any refund to Deposit Account No. 1 5-06 10. 

Respectfully submitted, 


02/22/2061 T6EMHU1 00000097 09437908 
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02 FC:122 


300.00 OP 
130.00 OP 
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ibtl&F&Ji MU00097 09437908 

-300.00 OP 
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$300, £0 OR 


OPPEDAHL & LARSON LLP 

Marina T. Larson, Ph.D. 
Reg. No. 32,038 
P.O. Box 5068 
Dillon, Co. 80435-5068 
(970) 468-6600 


I hereby certify that this paper and the attachments named herein are being deposited with the United States Postal Service as 
first class mail in an envelope addressed to Commissioner of Patents and Trademarks, Washington, D.C. 2023 1 on 
February 16, 2001 


Date of Signature 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 


REQUEST FOR PATENT FEE REFUND 


Date of Request; l/z^/lPo} | | 2 S erial/ Patent # Of/fl^, ?C& 


3 Please refund the following fee(s) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing 


Amendment 


Extension of Time 


Notice of Appeal/ Appeal 


Petition 


Issue 


Cert of Correction/Terminal Disc. 


Maintenance 


Assignment 


K 


Other 


$ J DO. 06 


10 REASON: 


7 TOTAL AMOUNT 
OF REFUND 


$ 300.00 


8 TO BE REFUNDED BY: 


Treasury Check 


Overpayment 


X 


Credit Deposit A/C #: 


Duplicate Payment 


0 6/0 


No Fee Due (Explanation) 


11 REFUND REQUESTED BY: 


TYPED/PRINTED NAME: 'Pv^jdL ^TVvegfcagy 
SIGNATURE: r^t^JuJ 8ZJ^3^ 


TITLE: Saner- Lj<4 AefvtSQT 
PHONE: ?°J~-d?fi€ 


OFFICE: OPC-Q- 


************************************************************ 

THIS SPACE RES 

APPROVED: 


jRVED FOR FINANCE USE ONLY: 


DATE: 


3 


Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 


FORM FTO 1577 
(01/90) 


Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 


